
 
 

CANDIDATE AFFIDAVIT 
 [File with the City Clerk within ten days of becoming a candidate) 

 
 
This Affidavit shall certify, that I,                                                                               , am a  
 
candidate [pursuant to L.M.C. 2.04.203] for the office of                                                       ,  
 
to be voted on at a: 
 

   Regular Municipal Election – November 3, 2015 
   Special Municipal Election 
   Recall Election 

 
I, further certify that a copy of Chapter 2.04, Sections 201 through 214, of the Longmont 
Municipal Code, was given and/or mailed to me and IT IS MY RESPONSIBILITY to become 
familiar with all provisions therein,  including making any amendments necessary to my original 
filings as a candidate pursuant to the Longmont Fair Campaign Practices Act.  
 
Signature of Candidate:                                                                Date:                                            .                              
 
Street Address of Candidate:_______________________________________________________ 
 
City:  Longmont State:  CO Zip Code:  
 
E-mail address:                                                                    Phone:                                                  . 
 
 
 
STATE OF COLORADO 
COUNTY OF _______________ 
 
Before me, ______________________________________, an officer duly authorized to administer oaths, in and for said 

State, personally appeared ________________________________________________, whose name is subscribed to the 

foregoing Candidate Affidavit, and who affirms, that the foregoing statements are true and that he/she acknowledges the 

execution of said instrument to be of his own free act and voluntary deed for the uses and purposes therein set forth. 

 Subscribed and affirmed to before me this _______________ day of ___________________, 20__. 
 
(SEAL) 
 
       ___________________________________________ 
       (Signature of Official Administering Oaths) 
 
       My Commission Expires:______________________ 


